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FURTHER OBSERVATION ON THE TREAT-
MENT OF THE ABDOMINAL VISCERA
THROUGH THE COLON.
BY FENTON B. TURCK, M.D.
CHICAGO.
In a paper on this subject, before the American Med-
ical Association, in June, 1899, I presented a sum-
mary of experiments on animals demonstrating the phys-
iologic results of certain methods of treatment applied
to the colon.1 It was there shown that the introduction
of small quantities of water at a temperature of 55 C.\x=req-\
131 F.\p=m-\throughthe rectum into the colon produced
marked effect not only on the abdominal organs but also
on the heart and general circulation. These experi-
ments and the results of clinical observation along lines
indicated by them demonstrate, in a variety of cases, the
great value of the procedure. In connection with these
experiments and resultant clinical data, the present
communication proposes to discuss other methods of
colonic therapeusis original with myself.
In the first of these new methods, air\p=m-\hotor cold\x=req-\
is forced into the colon through a double tube, and al-
lowed to escape. This hot or cold air, through its stim-
ulant power, produces what has been well styled gym-
nastics of the colon. By a second method colon massage
is obtained. By a third colonie electrization is secured.
Through a fourth method direct medication of the colon
is applied. A fifth secures dietetic and other thera-
peusis through the colon.
As an introduction to the clinical evidence of the value
of hot water lavage of the colon, a résumé of the tech-
nique seems necessary. The patient is placed in a dorsal
position on a table so adjusted that the hips may be
raised or lowered to any required angle without discom-
fort. The solution employed is usually a .9 per
cent, salt solution at a temperature of 55 C.—131 F.
This temperature is employed to secure the therapeutic
effect of heat. A soft-rubber tube, either single or
double, with end and side openings, is introduced into
the rectum as far as the sigmoid flexure ; 200 to 300 c.c.
of water at a temperature of 50 C.—122 F.—is first
introduced into the rectum. This is allowed to return
through the tube into a receptacle, in order to prevent
overdistention and to replace the water that has been
lowered in temperature in the intestine. The procedure
is then repeated and with each repetition the temperature
is gradually raised until 55 C. is attained. For this
purpose from three to six liters of water will be required.
At no time is a large amount to be introduced into the
intestine. The patient is then allowed to empty the
Read at the meeting of the Mississippi Valley Medical Association,
Chicago, Oct. 3,1899.
1 Turck: Treatment of Abdominal Viscera through the Colon. The
Journal. xxxiii, 580.
bowels. After this he is placed on the table and receives
a similar short treatment with water cooled to 2 to 5 C.
—35.6 to 41 F.—by means of ice. The quantity of
water required and the duration of the treatment will
depend on the character of the case.
Therapeusis here as elsewhere will depend on correct
diagnosis not only of the disorder but of its type. Based
on this, the procedure is eminently valuable. For con-
tinuous irrigation a double in lieu of a single tube should
be used. The double recurrent tube or "needle douche"
which I have described elsewhere has answered this pur-
pose well in my hands and in those of Herschel, Trêves,Gillespie and other gastro-enterologists.
Favorable results from the procedure thus described
depend not so much on the amount of water introduced
as on the reaction between the stimulation of heat and
that of cold. A single large quantity of water is detri-
mental, while small quantities of hot water frequently
repeated have remarkably beneficial effects. The colon
mucous membrane, like that of the back of the throat
and esophagus, will sustain a remarkable degree of heat
without undesirable reaction.
The therapeutic indications are based on the vaso-
motor conditions which underlie certain pathologic dis-
turbances. In a general way the cases which are bene-fited by this procedure may be divided into those where
the liver is most markedly affected, those where the kid-
neys are, and finally those where an intestinal factor is
most evident, as in appendicitis. In hepatic insufficiency,
catarrhal jaundice, chronic hepatitis, the results of the
treatment have been exceedingly satisfactory.
Case 1.—J. B. M., a miller, 54 years old, complained
of pain in "the pit of the stomach" and right side with
a feeling of distress and of dull heaviness. In three
months he had lost thirty pounds, but had been well up
to three months prior to the first attack. He had oftenbeen obliged to go without breakfast, and had neglected
to take lunches, and returning home ravenously hungryhe had often eaten too much at one meal. He had also
neglected exercise. Three months of this mode of living
resulted in the symptoms described, together with slight
icterus. Partial recovery occurred, but he was unable
to attend to business and a month later a second attack
occurred, followed as before by recovery, but with a
longer interval than after the first attack. Three months
after the first attack there was pain, icterus with clay-
colored stools, and complete loss of appetite. He had
been treated by all the usual hepatic medicináis as well
as cold water enemata, but grew worse. I was called in
consultation and the patient placed under my care. On
careful examination it was found that glandular gastro-
duodenitis existed. The liver was enlarged and hard-
ened but not nodulated. The stools were light in color
and the urine contained bile. • The patient was placed
under colonie lavage with water at 55 C, a normal salt
solution being employed. In three weeks the symptomshad entirely disappeared and he had gained fifteen
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pounds. Six months later there had been a complete
recovery with a gain of thirty pounds in weight.Case 2.—Dr. W. R. F., aged 44 years, complained ofpain in the region of the liver, loss of appetite and of
weight. There was dizziness and ringing in the ears,
as well as of depression. The skin was discolored at
times, and he had frequent attacks of what had been
diagnosed as cholemia. He had been under the usual
treatment, medicinally, for this condition for six months.
On examination there was found an increased hepatic
area in the cardiac direction, reaching to the mammary
line.
The urine did not contain albumin, sugar nor bile;
700 c.c. were passed in twenty-four hours ; the urea was
1.87, the specific gravity 10.25. The diagnosis was he-
patic hyperemia with resultant insufficiency. During
one month he was treated with colonie lavage at 55 C,
eighteen times. The symptoms all disappeared, the liver
diminished in size, the urine was increased in quantity
and contained an increased amount of urea, the appetite
returned, the patient resumed practice and has continued
well.
In the following case diabetes, evidently of hepatic
origin, co-existed with hepatic insufficiency.Case 3.—A 59-year-old man complained of pain in the
hepatic area, of belching gas and of disturbances of
digestion one hour after meals. He was markedly de-
pressed. On examination the liver area was found with-
in normal limits, but on pressure was hard and resistant.
The heart sounds were weak; the second sound at the
base was accentuated. The gastric area reached 2 cm.
below the umbilicus. On examination of the stomach
contents there was found retention of food but no free
HC1. The patient had been on strict anti-diabetic diet,
and had visited Carlsbad several times with slight im-
provement. On return to the United States the symp-
toms reappeared. He was placed on a mixed diet, care
being taken to select such food as was nutritious and was
easily digested. There was a slight restriction in the
carbohydrates. Colonie lavage was begun with normal
salt solution at 55 C.
The treatment was continued every other day for two
months. During the third month it was given twice
weekly, after which the patient took only occasional treat-
ment. When indicated, intragastric medication was
given. The principal treatment, however, was colonie
lavage. As a result all the symptoms disappeared, the
bowels became regular, the urea returned to normal lim-
its and the glycosuria disappeared. The patient has had
no treatment for several months and has remained well.
No sugar is detectable in the urine.
Case 4.—E. H. L., a man 36 years old, complained of
dizziness and depression which prevented him from at-
tending to business. He was markedly constipated, had
used alcoholics steadily for years and often to excess, and
the skin was discolored, the heart area enlarged, but the
valves intact. The liver area was enlarged and the liver
was hard and resistant. On examination of the stom-
ach contents, one hour after the Ewald test-meal, there
was found: total acidity 45, free HC1 .05 per cent.Seven hours after a regular meal the stomach was empty
and mucus was present. The stomach was thick and
not distensible, the gastric area normal. The diagnosis
of hepatic cirrhosis was made. Colonie lavage—55 C.—
was given daily for one week, then every other day forthree weeks, then twice a week for the next month and
once a week for the following three. The principal
symptoms disappeared in one month ; there was gradualimprovement in the general condition. The patient now
attends to business and claims to be as well as ever.
Renal insufficiency, with or without albuminuria is
frequent in many chronic cases, and these often pre-
sent more or less complete evidences of the symptom-
complex, uremia. In such cases colonie lavage gives
brilliant results. Even in true nephritis the conditionis much improved, and clinically the disorder seems to
have disappeared. The following cases illustrate the
prompt result and lasting benefit of this treatment :Case 5.—A 58-year-old woman suffered from acute
renal congestion with suppression of urine. There were
ominous symptoms of uremia, great depression and ner-
vousness and headache. Her throat was markedly in-
flamed. During the first twenty-four hours no urine
was passed, but during the second twenty-four 100 c.c,
after which the quantity reached 300 c.c. ; albumin -j-
urea
—
. The usual medicinal treatment had had but
slight effect. When I was consulted colonie lavage—55C.—was ordered every hour for three or four, after
which it was given every three hours. Under this treat-
ment the urine greatly increased in quantity and the al-
bumin diminished. The treatment was continued twice
daily until recovery.Case 6.—A45-year-old man had suffered from chronic
nephritis and there was albuminuria with granular casts,
with nausea and vomiting daily, headache and marked
loss in weight. On examination of the eyes Dr. Casey
A. Wood found an atypical albuminurie retinitis in the
right one. He passed 500 c.c. of urine daily, containing
12.5 grams of urea, albumin and casts. After treatment
by colonie lavage, the urine increased to 700 c.c; the
specific gravity was 1025. The test for albumin gave
negative results, although there was albumosis. The
urea had increased to 22.36 grams. The vomiting
ceased. The treatment was continued at a regular inter-
val for three months. The weight increased 18 pounds.
The urine became free from albumin and casts and the
amount excreted was within normal limits. One year
afterward the patient remained in healthy condition and
no albumin nor casts were to be detected.
During the past six years I have found colonie lavage
with alternate hot and cold water useful in the early
stages of appendicitis. In some cases where diagnosis
can not be made at once, a waiting course is adopted. In
such and in any event employment of the alternate hot
and cold colonie lavage has given good results, since even
where operation is indicated the danger of shock is
lessened. The treatment, moreover, does not mask but
accentuates the cardinal symptoms. The pain is lessened,
the shock reduced, the circulation markedly improved,
the temperature lowered, the gaseous distention reduced,
the abdomen relaxed and rendered less painful to the
touch. It thus becomes possible to make more thoroughphysical examination. In the following three cases the
symptoms subsided within twenty-four hours. Opera-
tion had been refused in each case. As soon as adhesions
are formed, colonie treatment should be used, if at all,
very cautiously.
Case 7.—Mrs. J. W., wife of a physician, had an acute
pain in the right iliac region, with vomiting and shock
and a temperature of 102 F. The bowels moved slightly
after enema. On examination pelvic disease could be
excluded. There was great tenderness on pressure over
McBurney's point. The matter vomited consisted of
duodenal contents. Continuous colonie lavage was given
for thirty-five minutes, and this was repeated two hours
afterward. The bowels moved, the temperature fell—
100.5 F.—the vomiting ceased and the pain lessened.
The patient was then removed to the Post-Graduate Hos-
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pital and colonie lavage at 55 C. continued. On consul-
tation with Dr. A. H. Ferguson, the diagnosis was con-
firmed and the patient prepared for operation. On ac-
count of the rapid improvement in the symptoms it was,
however, decided to wait and continue treatment by
colonie lavage. She made an uneventful recovery, with-
out operation.
Case 8.—A 16-year-old girl suffered from acute ap-
pendicitis, but operation had been refused. I was calledin consultation and found her very weak, vomiting con-
stantly and suffering from great pain with a temperature
of 102 F. There was a diffused maximum tenderness
over the right iliac region. Colonie lavage was under-
taken at once. On account of great weakness care was
taken to avoid overstimulation. Small quantities of
water were used at short intervals ; the temperature wasgradually raised to 55. C. The pain gradually lessened
and the temperature fell. Colonie feeding was insti-
tuted and no attempt made to feed by the month.Colonie lavage was continued twice daily, and she im-
proved rapidly and made a good recovery. Consent to
operation was obtained six weeks after recovery from the
attack, the appendix removed and the patient made a
complete recovery.
Case 9.—Dr. H. E. P., aged 55, came under observa-
tion with a second attack of appendicitis, with great pain
and vomiting. The temperature was 104 F. Prepara-
tions had been made for operation, which was refused.Colonie lavage at 55 C. was begun. Immediately after,
the patient fell asleep. On awakening two hours there-
after colonie lavage was again given and a third treat-
ment was given at night. The pain was much lessened,
the shock was reduced and the temperature fell to 102 F.
The treatment was continued next morning, noon and
night. The temperature fell to 100 F., the pain ceased
and the general condition was much improved. He
made a good recovery and has remained well since.
Continuous irrigation produces effects slightly differ-
ent from those of colonie lavage, and is indicated in im-paetion, acute gastro-enteritis and in the early stages of
appendicitis. Rectal enemata have been used in append-icitis, but their effects have been more or less marred by
deficiencies resultant on the technique employed. The
modus operandi of colonie lavage and continuous irriga-
tion is much more complex therefore than would at first
be assumed. They not only affect that of the bowels
but also the general abdominal circulation. This effect
is produced through their influence on the plexuses of
the intestinal walls and on the ano-genital center. This
center is one of the last reflexes to be extinguished dur-
ing coma of any kind, and hence what affects it has apowerful influence on the abdominal and pelvic organs
and on the central nervous system. This center has the
widely diffused action which results in the influence of
therapeutic and pathologic procedures on the hepatic,
renal and general circulation. The temperature as well
as the mechanical influence of the procedures described
plays a part in therapeutic results through their influencedirectly on nerve plexuses.
For several years, being convinced of its value by a
lengthy experience I have advocated the employment of
colonie lavage in typhoid fever. There is no danger re-
sultant on the introduction of small quantities of water
at a time, being allowed to siphon off before introducing
more. There might be harm from using large enemas,
by what is known as "high injections," "rectal and
colonie flushings," etc. These methods may be of more
advantage used as a douche. There have been advocates
of the use of large enemas of water in typhoid fever.
The procedure has been warmly advocated by Schnell
and Henselä2—Meseritz. These methods have been
found to be especially of value in the early stages of ty-phoid fever. Despite the glowing eulogisms which this
procedure has received, the introduction of large enemata(stretching the rectum and sigmoid flexure) has pro-duced great weakening. This is not surprising when thefatigue attendant on the effort to expel from two to four
pounds weight of water is remembered. With precau-
tions with the technique already described, and with
variations in temperature and time of treatment suited
to each case, the rain or needle douche procedure will have
decidedly potent effect in removing from the colon the
toxin and contagious materials and in restoring the cir-
culation. While it can not be definitely stated that dur-
ation of the disease is shortened, still there is such an
improvement in the lassitude, delirium, pyrexia, and
other constitutional expressions of typhoid fever, and
such a lessening of complications, that the value of the
procedure is demonstrable to any one employing it.
After a careful practical study of the methods in vogue
during the past decade I consider this method of colonie
lavage of most value. The treatment is contraindicated
in cases where dilated heart or other grave cardiac lesions
exist. In severe proctitis and sigmoiditis very hot water
sometimes acts as an irritant to the intestinal walls.
Here water at the room temperature is preferable. Ex-
cept in acute diseases—for the immediate physiologic
action indicated even then only if there be proctitis—
damage will not result unless the treatment be continued
too long. In cases of marked arteriofibrosis, when
danger from hemorrhage may result from the employ-
ment of any active procedure, lavage is contraindicated,
as also in advanced tuberculosis, as well as in cirrhosis
in which the conditions of the vessels may produce hem-
orrhage on slight strain. These contraindications ar«
such as will occur in individual patients rather than in
particular types of disease. They are therefore such as
must be formulated by physicians as to the therapeusis
of any patient.
In the treatment of the colon by water or air, single or
double recurrent tubes are employed, according to the
object to be obtained. One with but one opening at the
end is useless for colonie lavage. The tube I have de-
vised for this purpose has a caliber of 23 A. or 35 P.,
and is one meter long. The end is tapered and the edges
of the opening are beveled. On either side of the tube
is a row of four small openings; above is a large side
opening with sunken eyes, to prevent irritation in intro-
duction of the tubes. The distance from the end of the
tube to the end of the uppermost opening is 1% inches.The advantages of the tube are: The rapid and im-
mediate return of the water injected, the absence of
danger of trauma of the mucous membrane by siphonage,
and a more equable distribution of the water, a matter of
importance in the introduction of food or in local medi-
cations as well as in lavage. The double recurrent tube
and "needle douche," which has been previously described
by me, is indispensable when prolonged irritation or
lavage is needed. It is of value, as has been pointed out
by Trêves, Herschell, and Gillespie, in impaetion as well
as in obstruction from any cause. It is also useful in
appendicitis. The sprinkler at the end of the tube is of
value in atony of the colon and wherever hot or cold
water is indicated as a spray, "needle" douche, single or
alternating. The "needle" or "rain" douche or "sprink-
ler" has been employed for many years, in the treatment
2 N.Y. Med. Jour., Sept. 2,1893; Allgemeine Med.-Zeitung, 1896.
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of gastric and intestinal disorders. Up to 1894, when I
first presented this procedure to the profession, no proper
method suited to emergencies and destitute of disadvant-
ages when carefully employed was in use for douching
the stomach and intestines. There was a method which
employed a single tube with a large opening and several
smaller openings which was denominated a "stomach
douche." The disadvantages and lack of efficiency of
this procedure have already been pointed out.
The "needle" or "rain" douche admits of being turned
into an electrode by introduction of a gyromele cable,
thus producing a combined recurrent rain douche, with
electric addition. This procedure has been employed by
me for years with benefit, in the treatment of the stom-
ach.
It will often be found difficult to pass the sigmoidflexure, when this becomes necessary, with the ordinary
rubber tube, as it is not adapted to this purpose.The passage around the colon, even as far as the
cecum, is now practicable with my colonie sound
and irrigator. This consists of a double curved
metallic tube about sixteen inches in length, of such
design and construction that it may be passed through
the sigmoid flexure. The tube not only serves for the
return flow of fluids injected into the colon, but also as
a sheath for the introduction of a flexible, hollow me-
tallic cable, which is a portion of the instrument. This
cable, at its distal end, has a perforated olive-shaped head
which serves as a guide for passing the sound. The
cable is hollow and may be employed for colonie disten-
tion. If this be done "during the passage of the sound,
the further introduction of the latter is assisted. The
position of the cable tip can be determined by palpation,
especially if the cable be rotated. The latter can also be
employed as an electrode when necessary, and is of value
as an adjuvant in both medicinal and dietetic treatment
of the colon.
A frequent personal idiosyncrasy prevents introduc-
tion of water, especially hot water, into the colon. Itsintroduction is sometimes followed by collapse. The
general atony of the bowel resultant on the enema habit
is a comparatively minor though unpleasant expression
of this condition.
In treatment of the colon, especially when atony ex-ists, the objects are : application of heat, distension
with resultant contraction and peristalsis, the last acting
as a gymnastic exercise of the colon. To avoid the un-
toward effects of water, air may be employed. If needed
the air can be heated by the methods described at the
last session of the British Medical Association.3 Com-
3 Turck: Pneumatic Gymnastics, etc. British Med. Jour., No. 1974,
p. 1328.
pressed air is introduced through a double tube into the
colon. When the latter is distended, the air is permitted
to escape through the outlet tube. Air heated to 55 C.
reaches as far as the cecum. The air can, at need, be
so medicated with menthol, clove-oil, etc., as to apply
the method of nebulization to the bowel. The chief
value of this is relief of atony through stimulation, with
resultant benefit thereby to constipation consequent on
the atony.
Like all other organs of the body, the intestine has its
own system of nerves responsive to peripheral influences
from its contents. These, as Langley has lately shown,
react differently and independently from the general
system of peripheral nerves. They require local stimu-
lation as well as systemic in cases of atony. Hence ab-
dominal massage can not fulfil all the claims made for
it in this particular. To act on these nerves the bowel
requires massage from the mucous surface. This is best
accomplished by the gyromele or revolving sound adapt-
ed to this purpose. Through the cable of the gyromele
electricity may be added to vibratile massage. The flex-
ible cable with the sponge attached is easily slipped into
the bowels. The cable and sponge are rotated by a small
drill. The cable can be readily turned into an electrode,
placing the indifferent electrode on the abdomen. Ac-
cording to Herschell (Constipation, 2d Ed., 1899) this
gyromele can not injure the bowel, nor is it necessary
to inject previously with water. Well wetted and soaked,
the sponge easily passes the sphincter and is readily
pushed as far as the sigmoid flexure.
My conclusions are : Massage, systemic or abdom-
inal electrization, while not destitute of good effects,
achieve but partial success. The facts already cited as
to the benefit of massage applied to the bowel's mucous
membrane are peculiarly applicable to electrization,
which can be applied to the mucous membrane of the
bowel, as far as the colon is concerned. A large area
can be reached through the cable and irrigator by the
method already described.Space does not permit the report of experiments, and
observations on medical and dietetic treatment through
the colon. These are reserved for a future communica-
tion.
The Paris millionaire philanthropist, Osiris, is build-
ing for his friend and physician, Paul Segond, a gyne-
cologic pavilion in the gardens of the Salpêtrière Hos-
pital. The Figaro describes it as presenting the appear-
ance of a beautiful country villa, the abode of peace and
happiness. It will undoubtedly be a model in every
respect.
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